shows a typical arrangement using the Morton or Loring reflecting ophthalmoscope. For the purposes of the comparisons to be made, it will be assumed that the source of light is a frosted bulb in a chimney, that the concave mirror has a focal length of 25.0 cm. and a diameter of 2.8 cm., and that the lens is at about its own focal length from the patient's pupil. Rays of the observing system are omitted. It will be seen that the mirror intercepts a narrow cone of light from the source and reflects it through the central portion of the lens into the patient's eye. The field of illumination is determined by the angle of the cone of rays in the vitreous, which is limited in this case by the diameter of the mirror. The field of observation, however, is not limited by the mirror, and is ordinarily larger than the field of illumination (Duke-Elder, 1938 There remain other, more efficient methods. One ingenious solution has been described by Arruga (1946b) Ruete (1852) , the maximum field of illumination is assured not only by the use of the full lens aperture, but also by the light being brought to a focus closer to the focal point of the lens than would be the case if a short focal length concave mirror were used. The intensity of the illumination is proportional to the area of the mirror. An experimental mirror has been made with a focal length of 53.0 cm. and a diameter of 8.0 cm. Through a dilated pupil in an emmetropic eye it evenly illuminates a field of up to about eight diskdiameters, depending on the lens used. In detached areas the field is less because of the quasi hyperopia. The brightness is approximately seven times that from a plane mirror.
The advantages of such a wide field and such brightness in the study of detachments in the surgery, at the bedside, and in " ophthalmoscopic control" in the operating theatre are evident.
Two important features of an ophthalmoscope for use during surgical operations are that it be " boilable ", and that it be arranged for use with a headband, so that the surgeon may have a free hand. It is proposed, therefore, that a mirror of 51.0 cm. focal. length, 8.9 cm. diameter* and 0.4 cm. central opening be mounted on an aluminium backing having a ball fitting, similar to that of an otolaryngologist's head mirror. No (Recoss) lens disk is necessary if the surgeon has normal accommodation or wears appropriate spectacles. If the headband mounting is not desired, a handle may be screwed into a threaded hole in the ball fitting, and the mirror used as in the " simple " ophthalmoscope of Liebreich or of Follin.
While the effect of the focal length of the lens on the ophthalmoscopic image is well 1known, the influence of the form of the lens is often neglected. The symmetrical biconvex form of lens is usually supplied for this purpose, although the peripheral blurring and field-limiting effect of spherical aberration may be slightly reduced by use of the plano-convex form (Polack, 1939 
